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A full and thorough modern hand-book, of the whole subject of 
venereal diseases, this work is marked, at once, by the fullest knowledge 
of all modern researches, the widest experience, the soundest judgment, 
and the most sober conservatism. The portrayal of gonorrhoea is re¬ 
markable. After a description of the gonococcus, its pathogenic action 
is satisfactorily explained. Passing to chronic relapsing gonorrhoea, the 
author describes and figures the different forms of gonorrhoeal threads; 
the invasion of the tissues by the gonococcus is considered and illus¬ 
trated by a plate; and the pathology of chronic gonorrhoea and of stric¬ 
ture of the urethra is treated. In a long chapter upon the etiology of 
the disease. Dr. Taylor refuses to subscribe to all the claims of Neisser 
and his followers. Bv a striking figure of cultures made by Dr. Henry 
Heitnann in the laboratory of the College of Physicians and Surgeons, 
as well as by a study of the staining tests, the author shows how difficult 
it may be to distinguish diplococci obtained from a normal urethra of a 
virgin from the gonococcus. He gives reasons for suspecting that deter¬ 
minations of gonococcus in the laboratory of Neisser and others have often 
wanted much of the requisite sceptical criticism; and he strongly inclines 
to the opinion that the gonococcus may remain latent in the urethra for 
long periods. We quote a few sentences from the concluding paragraph. 
“ The trend of all this is that this subject of the etiology of gonorrhoea 
is yet in an unsettled state, and that opinions should De formed in al 
cases with care and reserve. It is possible for a man to have a urethra 
discharge containing true gonococci which he contracted from a woman 
who never had gonorrhoea. According to doctrines now largely prevail¬ 
ing, the gonococcus in the male is presumptive evidence of guilt of the 
worn in. Such a doctrine is too absolute.” The word presumptive here 
must be a slip of the pen for conclusive; for to deny that true gonorrhoea 
is presumptive evidence of the impurity of the woman is to deny that it 
affords any reason for suspecting her. 

A brief chapter on the period of incubation of the disease gives 
a table of 505 cases from the author’s own clinic, and another of 
479 cases collated by Finger. Both tables show from 3 to 6 times 
as many outbreaks after 7 and 14 days than on the neighboring 
day=; and this is in part the factor of inaccuracy in the patients’ 
numerical statements. In the same way, every census shows exces¬ 
sive numbers at ages divisible by ten. But the large numbers of 7 and 14 
day incubations may also be partly due to the circumstance that men 
who are paid on Saturdays are more apt both to become infected and to 
go to the doctor on that day. But this is not the only suspicious cir¬ 
cumstance about both these tables. Namely (speaking, for convenience, 
as if all the patients had become infected on the same day), if we divide 
the number of outbreaks on each day by the total number which are yet 
to occur, we get a fraction representing the probability that a patient 
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with incubating gonorrhoea will perceive a discharge within 24 hours. 
This ought to represent the activity of the gonococci; or, at any rate, 
any physician would expect the ratio to diminish after a certain maxi¬ 
mum. But the figures show, on the contrary, a marked increase up to 
fourteen days or more. The ratio on the first day is .01, on the second 
.08; on the third, fourth, fifth, sixth, and seventh days, the ratio is 
about .22. On the eighth day, it is greater; and thereafter although, 
owing to the small numbers of cases, the numbers are irregular, the 
ratio on each day exceeds 0.30. The obvious explanation is, that the 
patients are utterly inobservant, and never notice the discharge, until 
their attention is called to it by an itching or burning sensation, or bjr 
some other symptom which increases from day to day. Thus, the con¬ 
clusion which these statistics, when properly sifted, tend to support, if 
they support any conclusion at all, is that the real regular period of 
incubation of gonorrhoea is three, four, or five days. Upon the question 
of whether there are some cases in which the gonococcus may be re¬ 
ceived into the urethra and remain for a longer period, mere tables of 
wholesale statistics can hardly throw any light. 

The hundred and odd ages given to all the above discussions 
are perhaps the most remarkable in the book. The author next 
passes to the general picture of acute anterior gonorrhoea, and 
then to its treatment. He recommends at tempts at abortion in 
cases seen “on the first and perhaps the second day,” if the 
patient, after clear warning of the pain and uncertainty, desires it. 
Otherwise, the urine being rendered moderately alkaline and as bland as 
possible, little is to be done beyond the application of hot water. The 
account of the other varieties of gonorrhoea and of its complications 
brings us to the 431st page. The chapter upon the disease in women is 
particularly valuable. Fifty pages follow upon vegetations, cancer of 
the penis, elephantiasis of the genitals, variocele, hydrocele, and 
hematocele. 

Seven chapters, occupying about forty pageB, are devoted to the 
chancroid. Its etiology is discussed with the author’s customary care 
and caution. He entertains no doubt "that many cases of chancroid 
are developed through non-syphilitic women in whom, owing to various 
causes, an exacerbation has taken place in some lesion of the genitals 
that previously was innocuous, and which then gave forth an active form 
of pus.” He also says, “it is not very uncommon to see chancroids in 
men who have had no sexual exposure whatever, such lesions being 
perhaps due to some inherent peculiarities of their tissues, to seme dia¬ 
thetic condition or to debility, or to some contamination with particlts 
of dirt that have lodged upon their genital organ.” It need not be said 
that Dr. Taylor gives no credence to the view that the chancroid is a 
pathological entity. 

Syphilis occupies nearly half the book, or something less than five 
hundred pages. Our space does not admit anything like an account of 
their contents; we can only indicate a few of the topics which have been 
treated in a particularly interesting manner. A general resemblance 
between syphilis and diphtheria is traced out, with a view of strengthen¬ 
ing the theory of the microbe origin of the former. The pathology of 
the syphilitic infection and the syphilitic processes is well illustrated. 
The various symbioses of the disease are thoroughly considered. The 
chapter upon hereditary syphilis is instructive. That it may be trans¬ 
mitted from the father is forcibly argued. The author also concludes 
that “ in all probability the toxic principles of syphilis may be conveyed 
through the utero-placental circulation from mother to foetus, and vice 
versa , and that full infection may, in rare cases, occur when the filtra- 
tive power of the placenta has been impaired by morbid changes.” In 
regard to the therapeutics of syphilis, the tonic treatment is 
condemned as “unscientific, irrational, and mischievous.” Dr. 
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Taylor advocates a somewhat energetic exhibition of the protiodide, the 
tannate, or the gallate of mercury for six months, followed by inunc¬ 
tions, and subsequently by a more variable treatment, but usually the 
double iodide of mercury and potassium, and still later by iodide of 
potassium with a mercuric salt. He also recommends hypodermic in¬ 
jections, while denying the claims that have been made of their peculiar 
efficiency. As for fumigations, while admitting their utility, he con¬ 
siders the practices of many bath-attendants in disregard of physicians’ 
prescriptions, a decided drawback. 

There are upwards of two hundred admirable illustrations in the 
book, many of them in two colors, together with seven colored plates. 
These have been “ selected from a vast number of typical cases ” that 
have occurred in the author’s practice. 

The chapter on syphilitic affections of the ear have a special value 
as being the work of Dr. J- A. Andrews. W. K. Otis. 

Der Meniere’sche Symptomencompi.ex. Die Erkran- 
kungen des Inneren Ohres. Dr. L. V. Frankl-Hoch- 
wart. Nothnagel’s Specielle Pathologie und Thera- 
pie. 

In this brochure of 122 pages, 75 are devoted to the Meniere Symp¬ 
tom Complex and the remainder to the diseases of the inner ear. 

The author gives a brief chapter on the history of the affection up 
to the time of Meniere and a too brief citation of the work done on the 
disease since that time. Under the head of “Terminologie ” in the fol¬ 
lowing chapter F-. analyzes the classifications of the disease and 

states that he considers it best to make a collective name for the disease 
as the “Meniere Symptom Complex.” He proposes the following classi¬ 
fication : 

Meniere Symptom Complex. An affection accompanied with deaf¬ 
ness and with a triad of symptoms, Giddiness, Vomiting, and Buzzing 
in the ears. Four main groups. 

I. Coming on suddenly with previously healthy auditory apparatus. 

(a.) Apoplectic form. True Meniere type. 

(b.) Traumatic type. 

II. Disturbance accompanying acute or chronic disease of the ears. 

(a.) In acute or chronic disease of the middle ear. 

(b ) In disease.of the Labyrinth. 

f c.) In disease of external ear. 

(d.) In disease of the accoustic nerve, alone, or in combination with 
tumor of the brain. 

III. Disturbance due to external causes. Catheritization, Washing 
the ear, Galvanization of the head, etc. 

IV. Pseudo Meniere Disturbances. 

Paroxysmal occurrence with intact ears and no external influ¬ 
ences. Hysteria, Epilepsy and occasionally Hemicrania. 

The following chapter discusses in detail the symptoms of each of 
these types, makes a careful analysis of the published literature, and 
gives a number of type histories of each class of cases, in some cases as 
in the Apoplectic types the whole available literature of (27) cases is 
given aud analyzed. 

Chapter four deals with the general symptomatology. The individ¬ 
ual symptoms analvzed are: 

1. Dizziness. This, the author states, exists in two main forms: In 
one, the patient believes that the ground is falling beneath him, and in 
the other, surrounding objects seem to whirl about. 

2. Buzzing in the ears, generally continuous. 

3. Vomiting, seldom painful. 



